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This report is niandatory under P.L. 86-257, as amenc'ed. Feclure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. l

1, File Number \J-

Tett

2, Fiscal Year Covered From

/ / J / {5 Through: h’,’l\/a / o~

3. Name and address of person filing.

Neme {4 At t Rasrieser)

P.0O. Box, Bldg., Room No., if any

4, Name, file number, and address of labor organization.
Name

COHILUN [ CAETONS LOKrs of A

Labor Organization File Number QO =/ g 2’

P.0O. Box, Building and Room Number, if any

Steet @ity Mes Alaprtida S7° steet  STf Bzt sp M)
oy frtqrn City Da sheil G700
State o ZP Code+4 F 7243 State e i ZIP Code+4 2D

5. Position in [ab ir organization.

STAF~ R4 presenfaty Ve

Enter appropriate data below If, during the past fiscal yoar, you or your spouse or minor child directly or i1 irectly had any of the following interests
{except as specifled in the exclusions set forth in the instructicors):

A_ Held an inte ‘est in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and addiress of Employer (induding trade name, if any).

Name

PAICIE COMMUN T CATUIIS

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

7.a. Nature of Interest, Tran:;action, or Income.

cOA Fres (AL TS pfe gt 15

7.b. Amount,
Steet 1§V ¢ caAffppr)ia LT
City WnvL 2. 5’?/ . TP
State n o P Code+4 §O 3 00,

Signature

sones __ Aanda M. Lardryie s 0 oo M

15. Signature and verification. The undersigne 1 dedlares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitled in this report (induding the information contained in any accompanying documents), has been exzmiqed by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correc, and complete. {See the section on penalties in the instru-tions.)

on 3-30- 0

Date

S0R3-AC Q-0 ¢

Telephone Number
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